2000 uNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049038

1. Entity Name - ] .
SEAGROVE, INTERIORS, INC.

§
fa

Principal Place of Business

4955-F-HWY-30A-
SUFFE4
SEAGROVE-BEAGH-FLI2459

Mailing Address

A035-E-HWY-J0A
SUFE
SEAGROVE-BEACH-F—32458-

2. Principal Place of Business

Boy /760

[ [

3. Mailing Address

PO Boyxy /760

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90024 029 ***150.00

Al

DO NOT WRITE IN THIS SPAC

N

City & State
SANTA

City & State

SANTA RospH BEACHHAL

4. FEl Number

Applied For

59-3402632

Not Applicable

RosA Beac /’y, FL

Country

Fa459 | Was Ton

Zip Country

32459 |WALTON

§. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JE—— -

HOLLOWAY, CAROL
4935E-HWY-30R

SUIFE4
SEAGROVE-BEACH-FL-32458

- Name

Sireet Address (P.O. Box Number is Nol Acceptable)

9598 lwdlum Rd.

Vipurel Holl

FL

‘%5 7

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

- DATE

9. This corporation is eligible to satisty its Intangible
" Tax filing requirement and elecis te do so,

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

N el ¢ Toust Fund Goatrioution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE Brthange [ Addition
vave | HOLLOWAY, JAMES A NAME Londl u .
sTeET a00RESS | 4935 E HWY 30 A #4 staeer ooness | F 98 )
o2 | SEAGROVE BEACH FL ovsioe | Lguncl Nall, Fl 323567
THLE PTS [ Desete TMLE [kChange [ Addition
HAME HOLLOWAY, CARCL HANE y
STREET ADDRESS | 4035 E HWY 30 A #4 STREET ADDRESS <
am-st-2p | SEAGROVE BEACH FL cre-St-2¢
TITLE [ petele TILE [ Change [ Addition
NAME _ NAME - P
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZIP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-§7-2IP
TINLE [ Delete TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE T L e I L ‘oL [ Delste TILE [(] Change [ Addition
NAME B NAME
STREETADDRESS | 1., e guy it ooogs - N STREETADORESS | orvwr :
CITY-ST-7IP S CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if rmade under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __QM&@

A,

gs50-
d-4-2p00 237-4194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OPﬁIRECTOH

Date Daytime Phone #

CR2E034 (9/99)



